STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.104
0. 00 (00140 SEsaINLS Revised 10-01.78
ooinieion OlL CONSERVATION DIVISION bagay 501
Tie P. 0. BOX 2088
uv.e.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICE8
TRansPORTEN :‘“ .
A8
P TYeT REQUEST FOR ALLOWABLE
PROAATION OFFICR AND
” AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvess

10‘0.\(“ tor filing (Check proper bes)

Other (Plesse explainr)

New vell Change ia Transporier of: Meridian O0il Inc. is Operator
Recomplotion L ou Ory Gas for E1 Paso Production Company
Chenge iDsteNXOpeTratorship j Casinghead Ges Condensate

1f chenge of ownership give nare

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Lesse Name well No.| Pool Name, Including Formation - Kind of Lease LLease No.
San Juan 30-4 Unit 21 E. Blanco Pictured Cliffs | State( Fedare) or Fee  GF (179487
Locsation
Unit Letter D 850 Feot From Tho_&t_:h__dno and 987 Feet From The West
Line of Section 22 Township 30N Ranqe 4w . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naeme ot Authorized Tronsporier ot Cli or Conaenaste XJ

Meridian 0il Inc.

Aaazess (Give address (0 which approved copy of thig form 3 to be seat)

P. O, Box 4289, Farmin NM_87499

Neame of Authorized Transporter ol Casinghead Gas »: ot Ory Gas @ Address (Give address t0 wAicA approved copy of tAts 1orm i3 to be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

1f well produces ofl af 1iquids, ,Unit , See. : Twp. ;ch. Is gas actuaily Cth.:l?d) T , *h'n'--».,-'..,77-':g—:7;-(.::-_-~3‘"

give locatton of tanks. D 1 22 ; 30 - 4W ! |

If this production 18 commingled with that from any other lesse or pool,

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
I heteby cerrify that the ruies and regulations of the Oil Conservation Division have
been complicd with and that the informauon given 13 true and compiete to the best of

my knowledge and belief.

~
~,

/ /” :

. (Signatwe)
_ Drilling Clerk
(Tisle)
11-1-86 R (=
{Dase) i L, U 9 da
1 1986
SRS
) . 2y wFE
- } RS - 2
it @

give commingling order number:

OlL CONSERVATION DIVISION

APPROVED . —

T

a8y

[ .
[S1ey -

TITLE 2 S T

e AgLE 1104,

This form is to be (iled in compliancs

If this s a requést for altowabdle {or & aewly drilled 6r deepenec
well, this form muat be sccompanied by a tabulation of the deviaticn
tests taken on the well in accordance with AUL L 1Y,

All sections of this form must be (Uled out compietely for allows
able on new and recompleted wells.

7): FIll out only Sectione I, II, III, and VI for chengee of owner,
iwell name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be {lled for each pool in multiply

moleted wells.



